King-Smith: Case of Dermatitis Herpetiforinis
Dr. DORE asked how many cases Dr. Sibley had treated in this way. He had himself been disappointed with the use of the snow in lupus vulgaris. He had seen cases in which severe applications had caused necrosis of the tissues and destruction of some of the lupus tissue, but such heroic treatment seemed uncalled for, and it seemed much better to excise the patches. He would like to hear whether in all the cases of the condition so treated by Dr. Sibley, similar smooth scars had resulted.
Case of Dermatitis Herpetiformis. By D. KING-SMITH, M.D. (Toronto). HISTORY: Mr. J. B., aged 34, born in England; duration seven years. Seven years ago patient felt a tenderness of the mouth, especially so on the taking of hot drinks and food. In a short time-blisters appeared in mouth, leaving a raw condition. About four months after large blisters appeared on various parts of body, some being of the size of an orange. During the outbreak of bullam patient lost many pounds in weight and was quite prostrated. The attack gradually subsided and he regained his lost weight and felt in fairly good condition, but soon an attack similar to the first one appeared.
Three years ago he came under my observ,ation. He was then bedridden, and had been so for several weeks.
On examination, mouth showed a macerated appearance of epithelium, nany denuded areas and exfoliations. There was great salivation, so much so that patient lay with his head hanging over edge of bed so that saliva could run freely away. There was marked pyorrhoea. The body presented in axillke, umbilicus and groins vegetating lesions, giving the appearance as if they had spread from a centre outwards, leaving in their tract a marked pigmentation. Scattered here and there were many pustules, which seemed to be the beginning of the vegetations. Urinalysis negative. Blood examination: Slight increase in eosinophiles, not marked. Otherwise examination was nornmal. Pus from pustule showed ordinary Staphylococcus albus. Scrapings from vegetations did not reveal any fungi. Wassermann was negative, and fromn inquiry patient had been given anti-luetic treatment without any benefit.
By continuous irrigation of mouth with weak permanganate solution and removal of teeth the buccal condition improved markedly. Patient was soon able to take nourishment and gained rapidly in weight. The vegetations never entirely disappeared, although much less at certain periods. During past three years he had a number of attacks, but none quite as severe as when I first saw him.
The diagnosis of Pemphigus vegetans was made.
Vaccine therapy was tried. No improvement noticed.
DISCUSSION.
Dr. SEQUEIRA said he had had a similar case in a woman who had been sent to him at the London Hospital by Dr. Cursham Corner. He thought it was generally recognized that there was a variety of dermatitis herpetiformis with vegetative lesions. The prognosis in such cases was not so serious as in pemphigus vegetans proper.
Dr. PRINGLE remarked that the interrupted course of the case exhibited with marked periods of comparatively good health scarcely accorded with the accepted or classical notions as to pemphigus vegetans, which was generally a rapidly progressive and fatal disease. That, at least, was his experience of all three typical cases he had personally attended. He had, however, at the present time under his care in hospital a case which exemplified the now generally acknowledged fact that the various pemphigoid conditions might merge clinically one into another. This patient was a middle-aged Jewish woman who had suffered for years from attacks of typical dermatitis herpptiformis, but within the last year she had developed lesions in the mouth, about the vulva, in the groins, and in the axille, exactly like the patient exhibited, and the objective resemblance to pemphigus vegetans was most striking. The condition had cleared up to a surprising extent under prolonged antiseptic baths in January of the present year, but had relapsed in the unhygienic conditions of her home after discharge from hospital. She was now in hospital again for a severe return to her previous condition and was making satisfactory progress again under the same treatment as before, and this in spite of the fact that the disease was unfortunately complicated by pernicious ansmia.
Case of Lupus Erythematosus. By A. WINKELRIED WILLIAMS, M.B.
THE case was one of skin lesions on nose and ears-typical lupus erythematosus-but the eruption inside nose was rather suggestive of tubercular lupus. A patch on the nose was treated with 5 per cent. tuberculin ointment. In twenty-four hours there was no reaction; in forty-eight hours there was slight but distinct reaction. The patch
